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And  

Schedule  2 7  

O T H E R  C E N T E R SC O S T  

Type Of Service  Revenue 
(A) 0 0 0 

Genera t ing  (Spec i fy )Act iv i ty  

SALARIES AND WAGES 

1. ExpenseForProductive Hours Worked $ -ib 
Hr 

$ 

2. ProductiveHoursWorked-Optional H r  H r  Hr  

3. ExpenseForNon-Productivehours $ 

4. Non-Product ivehoursoptional  H r  H r  H r  H r  Hr  

5 .  Tota lSa lary  Wage Expense b 

NON-SALARYEXPENSES ( I temize)  

6. 


7. 


8. 


9. 


10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. EXPENSES TOTAL 

6 6 


Schr  2 2 7  Other  t Cen te r s  schedule ? 7  



-- 
-- 

-- 

instructions I - - 1 6 FOR 
Schedule 28 

EMPLOYEEFRINGE benefit EXPENSE 

I n  Schedule 28 reporttheaccrued expense f o r  employee f r inge  benef i t s  wh ich  re la te  only to  the  sa la ry  and 
wage expenses whichhave been repo r tedin  Schedules 20 t o  27. Do notinc ludef r ingebenef i t  expenses f o r  
employees whose sa la r i es  and wages have not  been reported i n  previousschedules o f  t h i s  r e p o r t ,
Do not  repor t  anexpense i n  t h i s  schedulewhich has been r e p o r t e d  i n  Schedules 20 t o  27; on lyrepor t
the expense once. 

DEFINITION OF FRINGE BENEFITS 

Employee f r i n g e  b e n e f i t  expenses arethose expenses incur red  by  a nu rs ing  
home provider f romwhich an employee o r  h i s / h e r  b e n e f i c i a r y  d e r i v e s  a 
'persona lbenef i tbe foreora f te r  theemployee 'sre t i rement  o r  death .  

EXCLUSIONS FROM FRINGEBENEFITS 
I n  genera lthefo l lowingtypesof  expenses a r e  n o t  t o  beincludedas 
f r i n g e  b e n e f i t  expenses u n l e s s  s p e c i f i c a l l y  l i s t e d  i n  Schedule 28. 

1. 	 Expenses t o  comply w i t hs t a t el i c e n s i n g  and 
federa lcer t i f i ca t ionrequ i rements .  

2. Expenses i n c u r r e df o rt h ep r o v i d e r ' s  convenience. 
3. Expenses t o  advance o rp r o t e c tt h ep r o v i d e r ' si n t e r e s t .  
4. 	 Expenses fromwhich employees d e r i v eo r  may d e r i v e  

on lyinc iden t ia lo rnomina lbene f i t s .  

Expenses Re la t i ng  To Phys ica lP lan t .Deprec ia t ion ,in te res t ,ren t ,p roper ty  
tax,maintenance and housekeepingexpensescannotbeallocatedandreclass­
i f i e d  t o  employee f r i n g eb e n e f i t  expenses and r e p o r t e di n  Schedule 28. For 
example,suchexpensescannotbe a l l o c a t e d  t o  t h e  employee break roomand 
r e p o r t e di n  Schedule 28 as f r i n g eb e n e f i t  expenses. An except ion will be 
a l lowed when i t  canbe c l e a r l y  shown t h a t  employees rece ive  a d i r e c t  and 
s i g n i f i c a n t  f i n a n c i a l  b e n e f i t  f r o m  p h y s i c a l  p l a n t  expenses incurredbythe 
nu rs ing  home and the expenses canbeadequatelydetermined. I f  o n l y  afew 
s e l e c t  employees receivesuch a bene f i t ,  t he  expense should be i d e n t i f i e d  as 
a " u n i q u e "  f r i n g e  b e n e f i t  i n  Schedule 46 - I d e n t i f i c a t i o n  o f  Expenses For  
EmployeeUniqueFringeBenefits - i n  l i e u  of r e p o r t i n g  t h e  expenses f o r  t h e  
b e n e f i t  i n  this Schedule 28. 

R o u n d  a l l  a m o u n t st o  w h o l e  numbers ,  

EXCLUSIONS (Continued) 

Training,Tui t ion,Convent ion,  SeminarExpenses. Mater ia lcost ,fees,  
and t r a v e l  expenses fo ri nse rv i cet ra in ing ,o f f -p remiset ra in ing ,con ­ 

ventions,seminars and simi lareventscannotbereported as f r i n g e  bene­

f i t  expenses.These areconsidered expenseswhich b e n e f i t  o r  advance 

t he  nu rs ing  home p r o v i d e r ' s  i n t e r e s t  eventhoughthey may be a p e r q u i s i t e  

f o r  employees. Such expensescanbereportedasafringebenefit ifand 

on ly  i f  they  a re  c lea r l y  fo r  t he  so le  pe rsona l  bene f i t  o f  t he  employee 

such as a t u i t i o n  s c h o l a r s h i p  f o r  a n u r s e  a i d e  t o  become a reg i s te red  

nurse. I f  on ly  a few s e l e c t  employees receivedsuchani tem the expense

shou ld  be  i den t i f i ed  as a " u n i q u e "  f r i n g e  b e n e f i t  i n  Schedule 46 -

I d e n t i f i c a t i o n  o f  Expenses For Employee Unique Fr inge Benef i ts.  

OtherSpeci f icExc lus ions.  The fo l low ingi temsshou ldnot  
be repo r ted  onSchedule 28. 

Name tags 
Snow removal -- A d v e r t i s i n g  f o r  h e l p

-- L i f e  i n s u r a n c e  p o l i c i e s  o f  w h i c h  t h e  f a c i l i t y  i s  t h e  b e n e f i c i a r y .  
Membershipfees f o r  p r o f e s s i o n a l ,  t e c h n i c a l ,  c i v i c  o r  o t h e r  
o rgan iza t i ons  whose func t i on  and purpose r e l a t e  t o  o p e r a t i n g  
nurs ing homes and bus inessen t i t i es .  

LINE 16 - SPECIAL PAYMENTS TO EMPLOYEES 

Some prov iders make payments t o  employees wh ich  a re  no t  re la ted  to  any 
spec i f i c  number o f  hours.For example,suchpayments couldbe a regu la r  
f l a t  allowanceforuniforms,anannualChristmas bonus, o r  anannual 
l ongev i t y  bonus.Theexpense forthesespecia l  payments should be 
repor ted i n  L i n e  16 o f  Schedule 28. Do no trepo r tthese  expenses
i n  L i n e  3 o f  Schedules 20 t o  27 (Expense For Non-ProductiveHours). 
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Special  

Name  
Are  

S c h e d u l e  28 # 

EMPLOYEE F R I N G E  BENEFIT E X P E N S E  

Expense ForFRINGEBENEFITSPAID O N  BEHALF OF EMPLOYEES ReportingPeriod 

1. Employer's Share of F. I.C.A. ................... 6 
2. Sta te  Unemployment Compensation ................ 
3. Federal Unemployment Compensation .............. 
4. Worker's Compensation Insurance.. .............. 
5. Health Insurance ............................... 
6 .  Life and  Disability Insurance .................. 
7. Wage Continuation Insurance.. .................. 
8. 	 Pension and Deferred Compensation Plans, .  ...... 

(Footnote B )  
9. Employee Physicals ............................. 

10. Uniforms ....................................... 
11. Other (Specify1 

12. 

13. 

14. 

15. 	 TotalFringeBenefits Paid 
On Behalf Of Employees ..................$ 

SPECIAL PAYMENTS TO EMPLOYEES 
Expense ForSalary And Wage Payments $ 

16. 	 To Employees WhichNot included Elsewhere 
footnote  CI 

17.BENEFIT TOTAL FRINGE EXPENSES $ 
( L i n e  15 + L i n e  16) 

FOOTNOTE A - Ifnursing home is a soleproprietorship or a partner­
ship, complete thefoliowing for se l f  employment taxesasreported 
onForm 1040 SE for yearendingduringthecostreportingperiod.
Do not includeself employment taxesin Line 1 F.1.C.A expense. 

Owners ' Name Salary or Self Employment
NetIncome Tax Paid 

$ s 

FOOTNOTE B - For Line 8. For thepurpose of pension benefits ,  
some pension plansrecognizeyears o f  service b u i l t - u p  byem­
employees beforethe pension plan was established.Brieflyexplain
how thepension expense forthese"prioryears'services" i s  j.
amortized to  or  recognized i n  theperiod of thiscostreport .  cln 
Also,  l i s t  below the amount of "prior years'  services" pension 
expense which is included i n  Line 8. 

h W c i  

FOOTNOTE C - For Line 16. Check thetypes of specialsalary and 
wage payments t o  employees which a re  included in Line 16, 

Christmas bonus Other (Specify) 
Longevity bonus 

Productivity bonus 
Bonuses ToOwnersand Immediate Family Relation(Specify) 

Amount Included I n  Line 16 

f 
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Government f a c i l i t i e s  may use thecashbasis o f  reporting. 
a. 	 Accounts Payable. The expense should be adjusted t o  

excludebeginningaccountspayable and toinclude 
ending accountspayable fo r  the reportingperiod.
Make suretoincludetwelve monthsand onlytwelve 
months of u t i l i t y  expense. 

b. 	 Inventories. The expense forheatingfuels such as 
heating o i l ,  L . P .  gas, and coalshould be adjusted
for  changes i n  inventories between thebeginning
date and ending date of thereporting period. 

c .  	 Cost Allocation. In Section6,allocatethefuel 
and  u t i l i t y  expense between the  Ti t le  XIX nursing
home area and other major revenuegeneratingareas 
ornonnursing home areas.If an allocationbasis 
otherthansquarefeet is used or  i f  some other 
allocationtechniqueisused,describe i t  below. 
The allocationtechnique below is  s imi la r  to  
the maintenance allocation on Schedule 25A. 

FOOTNOTE - PURCHASED STEAM 

Estimatepercent by type o f  fuel used by steamvendor duringperiod. 


S c h e d u l e  29 # 
H E A T I N G  F U E L  A N D  U T I L I T Y  E X P E N S E  

Report theaccrued expense incurred dur ing  theperiod of the 

cost report  for each type of heatingfuel and u t i l i ty  se rv ice .  SECTION A - ACCRUED EXPENSE BY TYPE Accrued E~~~~~~ For 


Steam Vendor's Name 

Fuel O i l  % Natural Gas 

Describe 'Other' : 


SECTION B - Allocation O f  

% Coal % Other % 

Fuel And Utility Expense 


(A) (6) 
Total Nursing Home 

Area 

ReportingPeriod 

1. Fuel Oil. . . . . . . . . . . . $ 

2. Natural Gas . . . . . . . . . 
3. L . P . G a s . . .  . . . . . . . .  
4. Coal . . . . . . . . . . . . . . 
5. Elec t r ic i ty  . . . . . . . . . . 
6. Water and  Sewer Ut i l i ty  Charges 

7. Purchased Steam (SeeFootnote) 

8. Other 

9. Other 

10. 	 TOTAL FUEL AND UTILITY EXPENSE $ 
(To Line 13A Below) 

non nursing Home Areas & Other Major Revenue Areas 
( C )  Receiving Fuel & UtilityServices 

Employee
Unique Fringe 

(D) (E) (F) 

Benefit Areas 

11. TotalSquareFeet For Areas 

12. 	Ratio To Total Square Feet 1 ,000 (12B) . (120 . (12D) . (12E) . (12N(To 4 decimals) 

13. 	TotalAllocated Fuel And $ $ $ $ s $ 
Uti l i ty  Expense Total From Line 10 X 12B 13A X 12C 13A 13A X 12D 13A X 12E 13A X 12F 

schedule 2 9  Fue l  Heat ing  A n d  U t i1  Expense schedule f 



INSTRUCl  IONS F O R  
Schedule  30 

INTEREST E X P E N S E  O N  O P E R A T I N G  W O R K I N G  CAPITAL L O A N S  

A working capital loan i s  a loan which providedfunds foreitherthecurrentyear's o r  pastyears'daily

operations of thenursing home. Report bo th  current and long term working capital loansin th i s  schedule. 

Do n o t  includeinthis Schedule 30 any interest  expense on loans foracquisition of plantassets(see Schedule 33). 


Enter the name o f  each lendor and theaccrued interest  expense forthereporting period for  each loan .  

I n  Line b of each loan,enter'Yes' i f  thelendor isrelated by common ownership or control t o  thenursing

home provider. See Section 400 of the"Instruction Booklet" regardingrelatedparties and organizations. 


INSTRUCTIONS FOR 
Schedule  31 

INSURANCE E X P E N S E  

Enterthe accrued insurance expense forthereportingperiod by type of  insurancecoverage. 
To the extent possible, property insurance expense and 1 iabi 1 i ty insurance expense should be 
reportedseparately. For package policies t h a t  cover b o t h  types o f  insurance,theinsurance 
agency may be able t o  separatethecost of thepolicy between property,  l iabil i ty and other 
types of coverage. 

INSTRUCTIONS FOR 
Schedule  32  

AMORTIZATION O F  D E F E R R E D  EXPENSES 

Report thedeferred expenses and the amountof expense amortized t o  thereportingperiod.
Such deferred expensescould include, b u t  are  not limited t o ,  debt premiums or discounts, 
organizationcosts, and goodwill , and start-up c o s t s .  

Completeeachcolumn according t o  the column heading. 
I n  Column A, enter a fu l l  and cleardescription of  thedeferred expense. 

Round a l l  amounts t o  wholenumbers. 1-30 
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INTEREST EXPENSE 
LOANS 

_ - INSURANCE EXPENSEON OPERATING WORKING CAPITAL 

Name Of Lendor 


la. Lendor 


b. Is lendor a related party? 


2a. Lendor 

b. Is lendor a related party? 


3a. Lendor 

b. Is lendor a related party? 

4a. Lendor 
b. Is lendor a related party? 

5a. Lendor 
b. Is lendor a related party? 


6. 	 TOTAL INTEREST EXPENSE ON 

OPERATING WORKING CAPITAL 


(A) 

Deferred Expense OrAsset 


Being Amortized Original Cost 


Interest Expense Insurance Expense I .-a 
For For 

Reporting Period Type O f  InsuranceCoverage Reporting Period 	 p 
0 
QJ

LT
1. 	 Property Insurance (On building I contents) $ QJ

4­
rn
6

2. Automobile Insurance. ....................... 
3. Liability Insurance,.. ...................... 4

’h 

4. Business Insurance.. ............ cInteruption 

Q.3 

5. 	 Life Insurance On Owners And Employees...... $With FacilityAs Beneficiary h” 
6. 	 Mortgage Insurance.......................... a

LL u 

(Describe) Insurance 7. Other I 


8. 

LOANS 9.  TOTAL INSURANCE EXPENSE $ 

Schedule 32 - -
AMORTIZATION O F  DEFERRED EXPENSES 


(B) (C) 
Number ‘ O f  YearsUNAMORTIZED BALANCES 

(6)
Amortization Expense

Cost Item Is being (E) I F )  ForYear . .  . I  

(Give Detailed Description) O f  Item Was Incurred Amortized Beginning Ending Reporting periodod 

1. 8; rb 

2 .  

3. 

4. 


5. 	 TOTAL AMORTIZATION EXPENSE 

Sche, -,30 - 31 - 32 Working Capital interest 
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I N S T R U C T I O N S  FOR 
S c h e d u l e  3 3  

I N T E R E S T  E X P E N S E  ON PLANT A S S E T  LOANS 

A p l a n t  a s s e t  l o a n  i s  a loan used tof inancetheacqu is i t ionorcons t ruc t ionof land,bu i ld ings  
and equipment and any bettermentorimprovementto such p lantassets .Repor tboththecurrent  
and longtermport ions o f  p lantassetloans i n  t h i s  schedule. Do no tinc ludein te res t  expense 
on operatingworkingcapitalloans(seeSchedule 30). 

Separatelyi temize each p lantassetloanbylendor .  

L ine  a - Enterthe name o f  t h e  l e n d o r .  

L ine  b -	 Enter'Yes' i f  thelendor i s  r e l a t e d  by common ownershiporcontrol  
t othenurs ing  home prov ider .  See Sect ion 400 of t h e" I n s t r u c t i o n  
Booklet "regard ingre latedpar t ies and organizat ions.  

L ine  c - Br ie f lydescr ibethepurpose of theloan. 

Completeeachcolumn accordingtothecolumnheading. 

I n  Column H, entertheaccruedinterest  expense fo rthecos trepor t ingper iod .  

I n  Columns D, E, and F, entertheremainingbalance o f  l o a np r i n c i p a l :  

A t  beginning o f  t he  cos t  repo r t i ng  pe r iod  

A t  the end of  t h e  s i x t h  month o f  t he  cos t  repo r t i ng  pe r iod  

A t  the end o f  the  cos t  repor t ing  per iod  


1-33 
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- -  - -  Schedule 33 
t" appr supercedesINTEREST E X P E N S E  ON P L A N T  A S S E T  LOe 

# 6LI-VaH 
c 

7 TT T 
l a .  Lendor 

Is lendor a relatedparty? 

C. 	 Purpose 
o f  loan 

2a. lendor 
b.  Is lendor a related party? 
c.  	Purpose 

of l oan  

3a. Lendor 
b. Is lendor a relatedparty? 

C .  	Purposeo f  loan 

Lendor 
b. Is lendor a related party? 

C. 	 Purpose 
o f  loan 

Lendor 
b. Is lendor a related party? 

Purpose
o f  loan 

6a. Lendor 
b. I s  lendor a relatedparty? 
c. 	Purpose

o f  loan 

7a. Lendor 
b. Islendor a relatedparty? 

C. 	 Purpose 
o f  loan 

(6) (C) REWINING BALANCE OF LOAN principal (G 1 (H 1 
Maturing Original IF )  Interest  Interest  Expense

Date of Loan Date o f  loan amount of Loan ID)  ( E )  For 
month/year BEGINNING 1 6TH MONTH END ENDING Rate reportingPeriod 

Date 


6 % b 

b $ 

6 % b 

b % b 

B % 

$ $ $ $ % 

- $ s $ x 

Total
8. Total  Loan P r i n c i p a l  $ s S - Expense $ 

S u l e  33 
InterestExpenseplantAssetLoans 

schedule 3 3  



INSTRUCTIONS FOR 
S c h e d u l e  34 

DEPRECIATION EXPENSE 

Schedule 34 provides a detailed l i s t  o f  plantasset depreciationexpense

for thereportingperiod and the related halancesheet amounts by major 

groups of p l a n t  assets .  Such expense and balancesheet amounts should 

be reportedaccording t o  generallyacceptedaccountingprincipals. 


Section I - CapitalizedHistorical Cost 

Historicalcost is thetotalactualcostincurred in acquiring and pre­

paring a plantassetforuse. Such cost  can includepurchaseprice,

architectfees,consultingfees,legalfees,interest expense incurred 

duringconstruction and instal la t ioncosts .  The his tor icalcost  would 

be reduced by such things as discounts,rebatesorlitigationsettlements 

received from theconstructioncontractors or se l lors  of theplantassets. 

I n  Section I reportthe nursing home provider 'stotalhistoricalcost  of 

each p l a n t  asset group asindicated by the columnand l ine  headings.

Fixedequipment canbe includedwithbuilding iftheprovider'srecords 

do  no t  readily allow f o r  theseparation of his tor ical  costs .  


Section I I  - Depreciation Expense And Accumulated Depreciation 

Depreciationexpense i s  the amount which resu l t s  from distributing the 

capitalizedhistoricalcost,lesssalvagevalue, among theaccounting

periods of  an asset 'sestimatedusefullife. Accumulated depreciation 

on a specificdateisthe summation of depreciation expense which has 

been distributed among accountingperiodsprior t o  t h a t  date. 

Estimated Useful Life. I n  Section I I ,  Column A ,  l i s tthedepreciable 

useful  l i fe  ortherange of the most common depreciationlives used. 

The depreciablelife of  a n  assetisi tsest imatedusefull i fe  t o  the 

provider; n o t  necessarilytheinherentuseful or physical l i f e .  The 

usefu ll i fei s  determined i n  thelight of  theprovider'sexperience and 

thegeneralnature of  theasset  and  otherpertinent d a t a .  Some factors  

forconsiderationare: ( a )  normalwear and t ear ,  ( b )  obsolescence due 

t o  normal economic and technologicaladvances,(c)climatic and other 

localconditions, a n d  (d)providers'policyforrepairs and replacement.

Factors suchasexpected earlier sale,  retirement or demolition of a n  

asse t  may not  enterinto a determination of theestimateduseful l i f e  

of an asset. 

I n  estimating a reasonableuseful l i f e ,  providersshouldfollowtheuse­

fu l  l i f e  guidelines published by the American HospitalAssociation or the 

Internal Revenue Service. Any significantdeviation from theusefullives 

inthese guidelinesshould be supported by convincingevidencegenerally

describingtherealization of some unexpected event. The depreciation

options made available for income t a x  purposes, such asthoseoffered 

under t h e  assetdepreciation RangeSystem ortheAdditionalFirst-Year 

Depreciation, may n o t  be used. A composite useful l i f e  may
be used for  
a c lass  or group of assets .  Building and fixedbuilding equipment may
be depreciated using a composite l i f e .  

R o u n d  a l l  a m o u n t s  t o  w h o l e  numbers.  

Ingeneral, a reasonableuseful l i f e  f o r  moveableequipment is 10 t o  15 

years. Some examplesof usefullives for spec i f ic  items are:  bed-15, 

mattress-8,office machines-5 to  8, wheel chair-15,bedsidecabinet-15, 

othercabinets-20, wood table-12. metal table-20, household range-15,

oven-10 to  15, commercial refrigerator-10. commercialwashingmachine-?O. 

Depreciation Method. Both depreciation expense and accumulated deprec­

ia t ion should be reportedinthiscostreport using the"straightl ine"  

depreciation method. In SectionII.  Column A ,  indicatethedepreciation

method used. 


Definitions 

Land. Land includestheland owned
by andused i n  theoperations.
Includedinthecost of land arethecost ofsuchitems as  off-s i te  
sewer and waterlines,publicutilitychargesnecessary t o  servicethe 
land, governmental assessmentsforstreet pav ingand  sewers,thecost of 
curbs and sidewalks ofwhich replacement i s  n o t  the responsibil i ty of the 
provider, and other l a n d  expenditures of a non-depreciatingnature. 
Land Improvements. Depreciableland improvements includepaving,tunnels, 
underpasses,on-site sewers and water l i nes ,  parking l o t s ,  shubbery. fences, 
wal ls ,e tc .( i f  replacement i s  the  respons ib i l i ty  of theprovider). 
Buildin . Buildingincludes, i n  a restrictivesense,thebasicstructure 
or s e l l  and betterments and additionsthereto. The remainder i s  identi­+ 
fiedasfixed (or building) equipment. 

LeaseholdImprovements.Leaseholdimprovements includebetterments and 

additions made by thelessee theleasedproperty. Suchimprovements
t o  
become theproperty of the lessor after the expiration
Such improvements maybe depreciatedovertheuseful 
ment orthe remainingterm for  which theproviderwill 
property, whichever i s  sho r t e r .  

FixedEquipment.Fixedequipment includesattachments 

aswiring,electricalfixtures,  plumbing, elevators,heating 


of the lease.  
l i f e  of the improve­

have use of the 

t o  buildings, such 
and air­

conditioningsystems,nursecallsystems,etc. I n  general this  equipment
is affixed t o  thebuilding and n o t  subject t o  t ransfer .  
Moveable Equipment. Moveable equipment includes suchitemsasbeds,desks, 
wheelchairs,tables,washers,ranges,refrigerators and off ice  equipment.
In general suchequipment i s  capable of being moved within or from the 
buildingincontrast t o  fixed equipment which isaffixed t o  t h e  building
and i s  a n  inherent b u t  separatelyidentifiablepart  of thebuilding. 

S e eS e c t i o n  900 of t h e" I n s t r u c t i o nB o o k l e t "r e g a r d i n g  
c a p i t a l i z a t i o n  of moveableequipment-versus-the 
expens ing  of minorequipment i n  t h i s  c o s t  r e p o r t .  

I ... . .
-.,. . .'1 
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